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PT0/BB/22 (12-04) 
Approved tar in IhroujH 07/31/2006. OMB 0631-0051 
U.9. PitenmnHTredfttwrK Ofdca; U.S. D6PARMENT OF CttMMERCg 
Under tne psperworK Reduction Act of IMS. no perwna er B required lo retponJ to e adlacUon ot Infarmiflon unlaw II dfaptaye a volld OMB control number. 


PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 

FY 2005 

{Ftn pumitnt to (ha Corn oWeteaf Appropriation* A# . 2009 rW.K. 4»it).\ 

Application Number 10/071,962 


Docket Number (Optional) 

TNX98-03-01 


Filed Feb 8,2002 


For G-CSF Receptor Agonist Antibodies and Screening Methods Therefor 


Art Unit 1647 


Examiner L. Spector 


OFNTf 


Ree eived 


FAX CINTf R 

This is a request under the provisions of 37 CFR 1.136(a) to extend the period for filing a reply In the above identified 

application. Uol I|U 

The requasted extension end fee ere as follows (check time period desired end enter the appropriate fee below): 


2006 




Fee 

Small Entrtv F 


One month (37 CFR 1.17(aX 1 )> 

$120 

$60 

□ 

Two months (37 CFR 1.17(a)(2)) 

$450 

$225 

□ 

Three months (37 CFR 1.17(a)(3)) 

$1020 

5510 

□ 

Four months (37 CFR 1 .17(a)(4)) 

$1590 

$795 

□ 

Five months (37 CFR 1.17(a)(5)) 

$2160 

$1060 


$ 60.00 

s 

s 

$ - 


s 


rjj-j Applicant claims smell entity status. See 37 CFR 1.27. 
|Q A check In the amount of the fee Is enclosed. 
□ Payment by credit card. Form PTO-203B is attached. 

n The Director has already been authorized to charge fees In this application to a Deposit Acoount. 
I71 me Director is hereby authorized to charge any fees which may be required, 

^ Deposit Account Number 20-Q067 s I have enclosed a duplicate copy of this sheet. 

WARNING; information on this form may become public Credit card Information should not be Induded on this form. 
Provide credit card Information and authorization on PTO-2MB. 

I am the Q applicant/Inventor. 

□ assignee of record of the entire interest. See 37 CFR 3.71 , 
Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 


attorney or agent of record. Registration Number „ 45 ' 275 

□ attorney or agent under 37 CFR 1.34. 
Reojelratlon number ITactlng under 87 CFR 1 .J 



Cheryl A. Liljestrand 




October 10, 2006 


Date 
713-576-4182 


Typed or printed name 


Telephone Number 


NOTE: siQnttu*- of bU the Invent™ of i»l D n»» of record of me entire Intent or their repreaenHtW) ere required. Submit multiple form. If more than on* 
•Ignetureta required, eoe below. 

fx] Total of 1 forms ate submitted. 

callpdion ot tntermttan re required by 37 CFR 1 .1M W . The |^"n ^ "gg » ™* ■ ^^g^t^'tjZ WZ> 
MitfeM, IndUdlKC seine*™, preperlno, .nd «*W««e^0Bf» buS^, Sh^uTd b?»" » tEchlef IrtbRneflen Officer. 

FORMS TO TH13 ADDRESS. SEND TO: Comrtlliilonor for Paten*, P.O. BOX 1W, AlHxanOria, va iw* 

(t you rtMd ws/atortce to competing m Aum, eftf 1*SOO-PTO-9m find aa/ac* optfon 2, 


220/800® 


ONI X0NV1 


O00S81SCLZ XVd £2:90 9002/01/OL 


